INVOICE Customer Name 
CITY OF CARSON 
Customer Number Invoice Number Invoice Date 
Remit te: 


12-08-21 

[rax m0 Revenue Source 

Amount pu 
E | 

701 & CARSON ST 

Firet Supervisorial District 


CARSON CA 90745 Payment Method: Check E Money Order C] 


Please write Invoice No on front of 
check or Money Order. DO NOT MAIL CASH 


LA County Sheriff's Department 
P.6. Box 512816 
Los Angeles CA 90051-0616 


Bill to: 


CITY OF CARSON 
ATTN: ACCOUNTS PAYABLE 


Please check if address has changed.Write correct 
address on back of stub and attach with payment 


BEd as dE oe bè dks ee bee ee ee be er adap ag a np PE EEEE HA AAA Pree Sete te emie E TTL Lee TT ETT Ce ree eee 


È Po 22200563 Sheriff 


+ 
+ 


¢ ORIGINAL 


11-01-21 11-30-21 ae ere Station-Contract 508690 221309AL 12-08-21 
Cities 


Invoice Charges 


Ref s ; Actual 
Line eres Service Description Liab Ins Service Unit Price Charges/Credit 
No, Code Units 


Deputy Sheriff Service Unit 
Non Relief Motor 


LAW ENF. SERVICES X 1.000 24753.250000 $24,753.25 


Deputy Svc Unit, 40 Hrs LAW ENF. SERVICES Xx 54.000 27226,.580000 $1,470,343.32 


Deputy Sve Unit, No Relief LAW ENF. SERVICES x 2.000 24753.250000 $49,506.50 


License Investigator (Hrly} LAW ENF. SERVICES x 3.000 124.250000 5372.75 


Lieutenant *+* SERVICES 


26732. $26,732.92 


Sergeant, Motor Supervisor LAW ENF. SERVICES X 0,000 23800.500000 50. 


Supplemental Sergeant LAW ENF. SERVICES 3.000 22576.830000 $67,730, 


*rintantatunmandannmann nnn noe ERROR ORE ANA URL Rd Be E 


Subtotal 


ened bated ketones pa epee nnan ana 


11% LIABILITY INSURANCE $169,947.34 


TOTAL OTHER Charges 7269,947.34 


ph eed eee eed eds beet betel eed miraka Meds sebenee ee eee 


91,809,386 .57 


Please include your invoice number on all payments. MAKE CHECK PAYABLE 
TO: LOS ANGELES COUNTY SHERIFF'S DEPARTMENT P.O. Box 512616, Los 
Angeles, CA 90051-0816. Direct Inquiries to: 211 W. Temple St, 6th floor, 
Los Angeles, CA 90012 (213) 229-3241. 


16012 508690 CARSON ” UNIT: 75766 -~ ID:  221309AL 
Service Dates: | 11/04/21-11/30/21 “ Invoice Print Date: 12/08/21 


Invoice Due Date: 02/06/22 ~ 


Sergeant, Supplemental N/A 


Actual 
24,753.25 24,753.25 
54.000 27,228.58 1,470,343.32 


24,753.25 49,506.50 | 


| ~ j | D 
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26,732.92 


23,800.50 
22,576.83 67,730.49 


26,732.92 | 


11% LIABILITY INSURANCE 169,947.34 


ma Total Amount Due 1,809,386.57 


LIABILITY: SPECIAL ACCOUNTS UNIT: DATE 
Fund SI9 , SPECIAL ACCOUNTS UNIT; AL 12/06/21 
Dept NJ APPROVAL LEVEL 1: f, t 
Unit 55082 APPROVAL LEVEL 2: 


RSRC Co15 7 APPROVAL LEVEL 3: 


a 


MAJOR CRIMES BUREAU 
LICENSING DETAIL 
CITY BILLING WORKSHEET 


BILLING FOR THE CITY OF: CARSON 
MONTH / YEAR NOVEMBER/2021 


INVESTIGATOR: HAUSER #246335 


FILE NAME FILE # CLOSED DATE HRS. BILLED 
Forbes, Dexter 921-00337 11/29 1 
Anthem Protective Services 

Vicente, Joseph 9271-00162 11/29 1 

So Cal Armory 

Perez, Ana 9211-00437 11/03 1 


Kona Ice of South Carson 


Total Cases Closed: 3 


